Regarding the surgical technique, the surgeons choose to tie the vessel pedicles on the patient's side while the specimen side was divided with bipolar sealing system or ultrasonic coagulation device. May we know, what had been the standard practice of the authors? Were they using clips or ties on the specimen side and what was the operating room time of conventional thyroidectomy? What we feel is that while tying the knot might take more time, clips can be applied quickly on the specimen side and in that case there won't be any appreciable time difference between the conventional technique and the technique adopted by the authors. We also would like to know why the authors choose to tie on one side; most surgeons using these new coagulation/sealing devices now perform totally sutureless thyroidectomy. 2 Comparing the operating time with conventional technique was not the primary goal of the article; however, it would still be worthwhile to know the time taken to perform thyroidectomy using conventional technique by the authors. Furthermore, the surgeon-wide distribution of operative procedure and neither the procedure-wide operative time (hemithyroidectomy vs. total thyroidectomy) were not mentioned; hence, it is unclear whether the nature of operative procedure had a bearing on the time taken by the individual surgeon. Although not significant, it is worthwhile to note that more patients in the Harmonic group underwent total thyroidectomy compared with the Ligasure group (57.8 vs. 35.6%). Finally, we want to know whether drains were used, and if so, any difference in drainage volume observed between the Harmonic and Ligasure groups.
